2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79683 | Jul 19, 2000 8:00 am
- ACKESS SERVICES, INC. | / Secretary of State

07-19-2000 90007 041 ***150.00

Principal Place of Business Maiiling Acdress
309 LAGRANGE AVE. 309 LAGRANGE AVE
P.O. BOX 6528 P.O. BOX 6528
TITUSVILLE FL 32762-6528 TITUSVILLE FL 327826526
us us
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3011922 Applied For
Not Appiicable

Zp Country Zip Gouniry 5. Certificate of Slatus Desired O $8‘75 A‘ddilional
——— R Fee Required
6. Name and Address of Current Registered Agent =~ — ~ ) - = -- -_ 7. Name and Address of New Registered Agent
Name T o -
TERRY NIX
Street Address (P.Q. Box Number is Not Acceptable)
3614 TODD LN

FL 32754

m ;ﬁ-ﬁ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!II FEE IS $550.00 10. Biection Campaiar: Fi ,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) Tru:tlgznd Coiturﬁ)r:mg;ancmg ] f‘i‘g’%‘\g‘;: °
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [ Crange T Additien
NAME NIX, TERRY L. NAME
sTReeT ADDRESS | 309 LAGRANGE AVE. STREET ADDRESS
LITY-S1-20P TITUSVILLE FL CITY-ST-2IP
TITLE VP 7 Delete TITLE ] Change (] Addition
NAME GELL, KIMBERLY NAWE :
STAEET ADDAESS 3401 TARRAGON ST STREET ADORESS
CITY-ST-2IP COCOA FL 32926 CITY-57-2P
e T S T E = v m e - e - e - [Qecxetar \.\ - O change G4 Additon
NAVE NIX, DEBORAH A NAME Yomoecit Ge

STREETADDRESS | 2 A\ YO COQ RN a%
avsi# | Qecoa Sl 322

STREET ADDRESS | 309 LAGRANGE AVE.
CITY-S7-21P TITUSVILLE FL 32796

TITLE ] peleta TITLE [ Ghange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-7P

s 1 Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-7IP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an qddresa, with ali other like epnpowered.

509300 3 d 20

changed, ar on an attachment

SIGNATURE:

:f)

DIRECTOR

aytme Phone #

CR2E034 (5/00)



